FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

" 1998

Sandra B. Mortham
g' N
Secretary of Slate

AFTER MAY 18T IS $550.00

=B -2 FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

CRYSTAL VISIONS INC.

.

Principat Place of Business

1985 SOUTH OGEAN DRIVE w2A
HALLANDALE FL 33009

Mailing Address

1865 SOUTH OCEAN DRIVE #2A
HALLANDALE FL 33009

A A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

09/26/1997

2. Principal Place of Business 2a. Mailing Address 4, Elﬂumber Applied For
[21] 26 J -0 78 3% 4\// Not Applicable
. Suite, Apt. ¥, 8ic. Suite, Apt. #, stC. iti
F P . P $. Certificate of Status Desired O 33.75 Additional
22 l27] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Bo
Zl ;;1 Trust Fund Contribution Added to Fees
; Zip Country 2 Country 8. This corporation owes or has paid the current year Intangible
7 ;ﬂ ;E] 28 El Personal Properly Tax due June 30. Yes [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agont
J ARNOLD, ROBIN 81) Name
1885 SOUTH OCEAN DRIVE #2A 82| Street Addross (P.0. Box Numbar 1s Not Accepiable)
L4 HALLANDALE FL 33009
)
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement far the: purpese of changing its registered
office or registerod agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed o prnted name of rogsinted agent and btio it appheable {NOTE- Registored Agent e-gnaluré required when reinstaling) DATE E\
12. . OFFICERS AND DIRECTORS 13, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE _P/Z(i’ AP Aoy [T DeLETE 11 TILE %\CL’QV\IT . L change [T Adsition | =
NAME 12 NAME o) %\0\% ‘ §
STREET ADDRESS ﬁ / / 13 STREET AIDRESS O Seort, O e bﬁ# Q.P\ i
CITY-5T- 21 ”'/ 7 /‘// Rue 1) tcry-stze | v\ AL G:lg%lgo o &
TMLE - il 1 DELETE 21 TILE L Chiange — L] Addition O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
.| cme-stze 2.4 CiTy-S1-2P i

: TLE LT oeLetE BATME LI Change — ] Addition

. NAME 3.2 NAME

STREET ADDRESS 9.3 STREET ADDRESS

N CITY-ST- 2 34.CITY-8T-2P
TALE ] DELETE 41TITLE [ Thange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-IIP 44 CITY-ST-ZIP
TITLE L} DELETE 5.1 TITLE {1 Change ] Addition
NAME 52 NAME ’b
STREET ADDRESS 5.3 STREET ADDRESS 4"‘ \
GITY-S1-2IP 0 5.4 GITY-ST-2IP ,b

: TITLE DELETE 6.1 THLE (Change Addition

3 NAME 5.9 NAME SDUDDEq‘E$ 1 ‘ -::l ? D

£\ staee aooress 6.3 STREET ADDRESS ~03/13/38--01011--012
CITY-$T-ZIP 64 CITY-ST-7IP ***ISB' ﬂﬂ
14. | hereby cerllfy that the informalion suppli ilh this filing does nol quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplerdental annual report is 1

officer or director QPR
' Block 12 or Block 3

s ki AT .

anged, or oh anBhachment with an adiress.

™S N P\NA“A I

] accurate and that my signature shall have the same legal effect as if made under oath; that | am an
orperation o thefreceiver or trustee empoweradto execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

‘CPR W2

Q08



